
               
T H E  P R U D E N T I A L  Y O U T H  L E A D E R S H I P  I N S T I T U T E  

Fall Youth Leadership Program 
 A P P L I C A T I O N  2 0 0 3  

(THIS IS AN APPLICATION ONLY.  YOU WILL RECEIVE CONFIRMATION IF YOU ARE ACCEPTED INTO THE PROGRAM) 
(PLEASE PRINT AND FILL OUT COMPLETELY) 

 
NAME:  HOME PHONE:  
ADDRESS:  CITY, ZIP:  
MESSAGE CONTACT NAME:  MESSAGE PHONE:  
BIRTHDAY:  AGE:    SOCIAL SECURITY #:                     -                   - MALE      FEMALE 
 
WHAT KINDS OF EXTRA-CURRICULAR ACTIVITIES HAVE YOU DONE? (INCLUDING VOLUNTEER EXPERIENCE, SPORTS, CLUBS, MUSIC, 
EMPLOYMENT, ETC.) 
 
 
 
 
  
 
 
  
  
 
 
WHY ARE YOU INTERESTED IN THIS PROGRAM? 
 
 
 
 
  
  
 
  
  
 

 IF ACCEPTED INTO THE PRUDENTIAL YOUTH LEADERSHIP PROGRAM, YOU WILL BE EXPECTED TO ADHERE TO THE  TRAINING PROGRAM 
SCHEDULE, BE RESPONSIBLE FOR NOTIFYING THE SEATTLE PARKS AND RECREATION TEEN OFFICE  WHEN LATE OR SICK, AND FOLLOW 
WORKPLACE EXPACTATIONS.  PLEASE NOTE, THE ENTIRE 40 HOURS IS REQUIRED TO RECEIVE THE STIPEND OR A REDUCED PAYMENT OR NO 
PAYMENT AT ALL MAY RESULT.  YOU ARE ALSO RESPONSIBLE FOR MAKING UP ANY HOURS THAT ARE MISSED DUE TO ABSENCE OR LATENESS. 
 
   
APPLICANT’S SIGNATURE  DATE 
 
   
PARENT/GUARDIAN SIGNATURE &  
PRINTED NAME 

 DATE 

 
 
 

(FOR OFFICE USE ONLY) 
ο WSP FORM ο VOLUNTEER AGREEMENT 
ο VOLUNTEER DISCLOSURE ο VOLUNTEER CONSENT 
ο V-1   

PLACEMENT:  TRANSPORTATION REQUIRED:  
 

Next 
Generation 
Consultants 


